Epstein-Barr virus (EBV) infection has been associated with a number of lymphoid malignancies, including endemic Burkitt's lymphoma, some classical Hodgkin's lymphoma, diffuse large B-cell lymphoma, extranodal NK/T cell lymphoma, and angioimmunoblastic T-cell lymphoma. A 59-year-old woman underwent an excisional biopsy for a left axillary mass under suspicion of malignant lymphoma. A preoperative radiological study revealed multiple enlarged lymph nodes at the left axilla, mesentery, and the left external iliac chain with hypermetabolism on a positron emission tomography-computed tomography scan. She was histologically diagnosed with EBV-positive follicular lymphoma (FL, grade 3a) and received the R-CHOP (rituximab, cyclophosphamide, hydroxydaunorubicin, vincristine, prednisone) chemotherapy regimen. Herein, we report a rare case of EBV associated FL of lymph node with its review of literature.
INTRODUCTION

Epstein-Barr virus (EBV) is a member of the herpes virus family
and is associated with a number of lymphoid and non-lymphoid malignancies, particularly the development of certain lymphomas including endemic Burkitt's lymphoma, some classical Hodgkin's lymphomas, diffuse large B-cell lymphoma (DLBCL), extranodal NK/T cell lymphoma, and angioimmunoblastic T-cell lymphoma [1] . However, rare cases of follicular lymphoma (FL) with EBV infection and a few mimicking cases has been reported [2] [3] [4] [5] [6] . Herein, we report a rare case of EBV associated FL of lymph node with its review of literature.
CASE REPORT
A 59-year-old woman, who had no medical history, was presented at our hospital due to an incidentally discovered left axillary mass. She had no other clinical symptoms. The initial complete blood count showed following results: white blood cells, 9.7 K/μL (neutrophils, 80.6%; lymphocytes, 11.3%; monocytes, 6.1%); hemoglobin, 11.9 g/dL (normal range, 12 to 16 g/dL); and platelets, 361 K/ μL. Serum lactate dehydrogenase had slightly increased to 223 U/L (normal range, 106 to 211 U/L), but other laboratory findings were unremarkable. A neck computed tomography scan revealed multiple well-defined, homogeneous enhancing, and enlarged lymph nodes in the left axilla (Fig. 1A) . A subsequent positron emission tomography-computed tomography scan revealed multiple enlarged lymph nodes in the left axilla (levels I and II) with hypermetabolism (maximum standardized uptake value [SUV], 14.64; average SUV, 4.70). Other hypermetabolic lymphadenopathy was detected in the mesentery and left external iliac chain with no suspicious foci at other organs that were compatible with lymphoma. An excisional biopsy of the left axillary mass was performed, and it was histologically confirmed as FL grade 3a. She received the R-CHOP (rituximab, cyclophosphamide, hydroxydaunorubicin, vincristine, prednisone) chemotherapy and was followed for 9 months without any complications.
The lymph nodes microscopically consisted of small areas of reactive follicles on the low power view ( (Fig. 2I) .
DISCUSSION
EBV is a member of herpes virus with overall seroprevalence > 90% in all adults. A spectrum of EBV-related diseases exists, such as a chronic active EBV infection and EBV-related epithelial, mesenchymal, or lymphoid malignancies [7] .
Despite the growing prevalence of EBV-associated lymphomas including the heterogeneous group of B-cell lymphomas (Burkitt's lymphoma, DLBCL, primary effusion lymphoma, etc.) and NK/ T-cell lymphoma, the exact roles of EBV in lymphomagenesis remain unclear [1] . Moreover, since Seite et al. [6] suggested that EBV infection did not contribute significantly in Bcl-2 activation in the FL, an association between EBV infection and FL, and the optimal management of EBV-associated FL have been unsatisfactory. Although its incidence is extremely rare, there have been several studies including EBV-associated FL [4, 5, 8] . A study by Ishtiaq et al. [4] included only two EBV-positive cases out of 11 cases of FL. Sasikala et al. [9] 
